included in the original validation study. Therefore, the validity of the calculated glycemic index values is essentially unknown. However, given the relatively low correlation coefficients for quantity of total carbohydrate, starches, and sucrose, it would seem unlikely that subtle differences in the quality (i.e., glycemic index) of that carbohydrate can be accurately assessed. The authors note that correlations for carbohydrate were higher in urban non-Hispanic white subjects (Ͻ20% of the sample) and that stratification for ethnicity did not alter their conclusions. However, due to the relatively small sample size, subanalysis may not have had sufficient statistical power to detect associations.
factor underlies components of the metabolic syndrome using confirmatory factor analysis.
In our report, we showed that 10 risk factors associated with the metabolic syndrome were predicted by one primary factor, albeit through subfactors of insulin resistance, obesity, lipids, and blood pressure. The report of Pladevall et al. and the recently published review by Kahn et al. (3) refer to our model as a "correlatedfactor model" or "four-factor model." However, our analyses went well beyond a model of correlated factors to establish that the four subfactors were not only correlated but indeed predicted by a single common factor (second-order factor) ( Fig. 1 in ref. 2), which we labeled the metabolic syndrome. Furthermore, it should be noted that with a second-order factor, we have found that it is possible to include the full complement of components of the metabolic syndrome in confirmatory factor analysis. For example, it is possible to include both systolic and diastolic blood pressure, consistent with current metabolic syndrome criteria, rather than mean arterial pressure alone. 
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